Mail to: PO Box 308 STATE OF NEW JERSEY Overnight to: ;23 }’\l’est State St.
rd Floor
Trenton, NJ 08625 DIVISION OF REVENUE Trenton, NJ 08608-1001

“FEE REQUIRED™  pyBLIC RECORDS FILING FOR NEW BUSINESS ENTITY

Fill out all information below INCLUDING INFORMATION FOR ITEM 11, and sign in the space provided. Please note that once filed,
this form constitutes your original certificate of incorporation/formation/registration/authority, and the information contained in the filed
form is considered public. Refer to the instructions for delivery/return options, filing fees and field-by-field requirements. Remember to
remit the appropriate fee amount. Use attachments if more space is required for any field, or if you wish to add articles for the public record.

1. Business Name:

2. Type of Business Entity: 3. Business Purpose :
(See Instructions for Codes, Page 21, Item 2) (See Instructions, Page 22, Item 3)
4. Stock (Domestic Corporations only; LLCs and Non-Profit leave blank): 5. Duration (If Indefinite or Perpetual, leave bank):
6. State of Formation/Incorporation (Foreign Entities Only): 7. Date of Formation/Incorporation (Foreign Entities Only):

8. Contact Information:
Registered Agent Name:

Registered Office: Main Business or Principal Business Address:

(Must be a New Jersey street address)

Street Street

City Zip City State Zip

9. Management (Domestic Corporations and Limited Partnerships Only)
» For-Profit and Professional Corporations list initial Board of Directors, minimum of 1;
¢ Domestic Non-Profits list Board of Trustees, minimum of 3;
» Limited Partnerships list all General Partners.

Name Street Address City State Zip

The signatures below certify that the business entity has complied with all applicable filing requirements pursuant to the laws of the State of New Jersey.

10. Incorporators (Domestic Corporations Only, minimum of 1)

Name Street Address City State Zip

Signature(s) for the Public Record (See instructions for Information on Signature Requirements)

Signature Name Title Date




Public Records Filing for New Business Entity (continued)

11. Additional Entity - Specific Information
A. Domestic Non-Profit Corporations (Title 15A) - For IRS exemption considerations, see instructions.

If yes, qualification shall be:
["] As set forth in the by-laws or, [| As set forth herein:

1b. The rights and limitations of the different classes of members shall be:
] As set forth in the by-laws or, [ As set forth herein:

2. The method of electing the trustees shall be:
[ As set forth in the by-laws or, [| As set forth herein:

3. The method of distribution of assets shall be:
[71 As set forth in the by-laws or, [ As set forth herein:

B. Foreign Corporations - Profit, Non-Profit and Foreign Legal Professional (Titles 14A and 15A)
Attach a certificate of good standing/existence from the state of incorporation not greater than 30 days old to this form.

C. Limited Partnerships (Title 42:2A)
1. Set forth the aggregate amount of cash and a description and statement of the agreed value
of other property or services contributed (or to be contributed in the future) by all partners:

2. Do the limited partners have the power to grant the right to become a limited partner to an
assignee of any part of their partnership .. ... ... .. .. Cyes [ No
If yes, list the terms/conditions of that power:

3. Do the limited partners have the right to receive distributions from a partner which includes a
return of all or any part of the partner’s contributions? ... ....... ... ... .. .. .. .. .. ... ... Cyes [No
If yes, list the applicable terms:

4. Do the general partners have the right to make distributions to a partner which includes a

return of all or any part of the partner’s contributions? ... .......... ... ... .. .. .. .. ... Lyes L No
If yes, list the applicable terms:

5. What are the rights of the remaining general partners to continue the business in the event
that a general partner withdraws? List below:

D. Foreign Limited Partnerships (Title 42:2A)
Set forth the aggregate amount of cash and a description and statement of the agreed value of other property or services
contributed (or to be contributed in the future) by all partners:
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INSTRUCTIONS FOR BUSINESS ENTITY Incorporation”; business name associated with the filing (proposed

name for a new business entity); desired service level

PUBLIC RECORD FILING (EXPEDITED or SAME DAY): total number of pages in the request
GENERAL INSTRUCTIONS AND DELIVERY/RETURN OPTIONS transmission, including cover sheet; and fax back number.
1. Type or machine print all Public Records Filing forms, and submit with the Note: The Division of Revenue will accept one filing per FFS. Requests
correct FEE amount. (See FEE schedule on page 22). lacking cover sheets or required cover sheet information may be
2. Choose a delivery/return option: rejected. Requests that do not contain a fax back number will not be
processed. Also, if a service level is not specified, the Division of
a. Regular mail - If you are sending work in via regular mail, use the Revenue will assume that the request is for EXPEDITED service.

correct address:

New Jersey Department of the Treasury
Division of Revenue/Corporate Filing Unit
PO Box 308

Trenton, NJ 08625-0308

All processed mail-in work will be returned via regular mail.
Providing a self-addressed return envelope will speed processing.
Otherwise, on a cover letter, indicate the return address if other
than the registered office of the business entity.

. Expedited/Over-the-Counter - If you are expediting a filing (8.5
business hour processing), make sure that you deliver over-the-
counter to: 225 W. State Street, 3rd Floor, Trenton, NJ 08608-
1001, or have a courier/express mail service deliver to this
address. Do not use USPS overnight delivery. Be sure to provide
instructions as to how the filing is to be sent back to you: regular
mail; front desk pick-up at 225 W. State Street; or delivery by
courier/express mail. If you use a courier or express mail service
for return delivery, be sure to provide a return package and
completed air bill showing your name or company name (in the “to”
and “from” blocks) and your courier account number.

Notes: Use an acceptable payment method for mail and over-the-
counter work:

» Check or money order payable to the Treasurer, State of NJ;

* Credit card -MASTERCARD/VISA or DISCOVER (provide card
number, expiration date and name/address of card holder);

» Depository account as assigned by the Treasurer; or

» Cash.

For over-the-counter AND mail-in submissions, remember to
provide the required number of copies of the Public Record Filing.
Filings for for-profit entities are submitted in duplicate and non-
profit filings are done in triplicate.

. Facsimile Filing Service (FFS) - Transmit your filings to (609)
984-6851. You may request 8.5 business hour processing
(EXPEDITED SERVICE), or same business day processing
(SAME DAY SERVICE). Processing includes document review,
fee accounting and acknowledgment turnaround.

Payment Methods - You may pay for services via credit card
(Master Card/Visa, Discover and American Express) or depository
account (one payment method per request).

Delivery/Turnaround - Barring difficulties beyond the Division of
Revenue’s control, including those that affect the Division of
Revenue’s data communication or data processing systems, all
EXPEDITED requests delivered to the FFS workstation between
8:30 a.m. and 5:00 p.m. on workdays will be processed and
returned within 8.5 business hours, while SAME DAY requests
delivered by 12:00 noon on work days will be processed by 5:00
p.m. the same day. Requests received during off hours, week-
ends or holidays will be processed on the next work day, in 8.5
business hours. In the event of down time, upon system recovery,
requests will be processed in receipt date/time order.

Cover Sheet - with your transmission, send a cover sheet entitled
New Jersey Department of the Treasury
Division of Revenue
Facsimile Filing Service Request

The cover sheet must include work request details: Name of firm
or individual transmitting the service request; date of submission;
depository account number or credit card number with expiration
date; description of service requested e.g., “Certificate of

The Division of Revenue will make three attempts to transmit to the
fax back number you provide. If the transmissions are unsuccessful,
the Division of Revenue will send acknowledgments of completed
filings to the registered office of the business entity involved via
regular mail; or hold rejections in a pending file for two weeks, and
dispose of the material thereafter.

Receiving Processed Work Back - For accepted work, the Division of
Revenue will enter your Public Records Filing and Consolidated Registration
application, and fax back an FFS Customer Transmittal with a copy of the
approved Public Records Filing form stamped “FILED”. For rejected work,
the Division of Revenue will fax a FFS Customer Transmittal and Rejection
Notice. If your submission is rejected, correct all defects and resubmit your
filing as a new FFS request.

PAGE 23 INSTRUCTIONS

LINE BY LINE REQUIREMENTS FOR Public Records FILING

Item1 Business Name - Enter a name followed by an acceptable
designator indicating the type of business entity--for example: Inc.,
Corp., Corporation, Ltd., Co., or Company for a corporation;
Limited Liability Company or L.L.C. for a Limited Liability
Company; Limited Partnership or L.P. for a Limited Partnership;
Limited Liability Partnership or L.L.P. for a Limited Liability
Partnership.

Note: The Division of Revenue will add an appropriate designator
if none is provided.

Remember that the name must be distinguishable from other
names on the State’s data base. The Division of Revenue will
check the proposed name for availability as part of the filing review
process. If desired, you can reserve/register a name prior to
submitting your filing by obtaining a reservation/registration. For
information on name availability and reservation/registration
services and fees, visit the Division's Web site at
http://www.state.nj.us/njbgs/ or call (609) 292-9292 Monday -
Friday, 8:30 a.m.- 4:30 p.m.

Item 2 Type of Business Entity - Enter the two or three letter code that
corresponds with the type of business you are forming/registering:

Statutory Authority Entity Type Type Code
Title 14A Domestic Profit DP
For-Profit Corp. Domestic Professional PA
Foreign Profit FR
(Incl. Foreign Professional Corp.)
Foreign Profit DBA
“Doing Business As”
Title 15A Domestic Non-Profit NP
Non-Profit Corp. Foreign Non-Profit NF
Title 42:2B Domestic LLC LLC
Limited Liability Co. Foreign LLC FLC
Title 42:2A Domestic LP LP
Limited Partnership  Foreign LP LF
Title 42
Limited Liability Domestic LLP LLP
Partnership Foreign LLP FLP
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http://www.state.nj.us/njbgs/

Item3 Business Purpose - Rovide a brief description of the busi ness

purpose for the pudic record  If the business is a donestic for-  Item9  Managenent - For profit ad professiondl corporations list intid
profit corporation, you nay leave this field blank and therey rdy Board of Drect_qs, nimimumof L donesti ¢ m_n-prof_itslist Berd
on the general purpose clause provided in NJ.SA 144 The d Trustees, mninimof 3; linmted partnerships list dl Grerd
purpose for which this corporation is organized is(are) to engage in Partrers.

any activity wthin the purposes for vhich corporations may be ;om0

| ators - Dnestic profit, professiond and ofit
organized under NJ.SA 14511 et seq ncorporators 'c prait, proess non-prott

corporations only, list incorporators, mininomaof 1
Item4  Stock - Donestic for-profit corporations only, lig td a sheres. Signature Requirenents for Rblic Records Filing:
. . ) ) L The incorporator(s) and only the incorporator(s) nay sign donestic profit,
Item5 DJratlonu; ulsttr\ecrlé?}?ddutarrietlty. If thedraianisininte professiond and non-profit corporate filings. Qiy the presidert, WP or Gief

o perpetud, leavet ! Bcecutive Gficer nay sign fareign corporate filings. ALL general partrers
Item6 State of Formation/Incorporation- Foreignetitiesony, list hoe NSt Sign linted patrerstip filings.  ANY authorized represent ative nay

4 de sign donestic or foreign linted liability conpany filings, wile any authori zed

partner nay sign donestic or fareign linted liahlity partrership filings.

Item7 Date of Fornmation/lncorporation - Foreign etities oy, lig the

date of incorporation/fornation in hone st ae

Item8 Contact Infornation - Rovide the fdlowng infornation:

9 Registered Agent - Enter one agent only. The agent nay be PAGE 24 | NSTRUCTI ONS
an indvidid o a corporation duy registered and in good

g¢anding wth the Stae Treasurer. Item1l PFovide addtiona HEtity-Specific infornation as goplicabe
B Registered Gfice-Povide a NewJersey street address. APO Nonprofit corporations wanting Federal | RC section 501(c)(3) status are
Bx nay be used only if the street address is listed as vell. advi sed to consult the | RS concerning | RS required wording. The IRS

O Min Business Address - List the main o principa business  tel ephone nuniber is 1-877-829-5500, and the website is at ww.irs. gov.
stregt address in New Jersey.

CHECKLIST FOR PUBLIC RECORDS FILING
Completed and signed Public Records Filing (pages 23 and 24) (Note: Use appropriate envelope supplied - P.O. Box 308)

Completed and signed Business Registration Application (pages 17-19) (NOTE: Use appropriate envelope

supplied-PO Box 252).

Filing fee using an acceptable payment method.

Transmittal letter or service request sheet with instruction for returning completed work (mail and over-the-counter requests)
Completed and signed CBT-2553 (S Corporation Election) if applicable

Cover sheet listing work request details (FAX Filing Requests)

oooo oo

CHECKLIST FOR BUSINESS REGISTRATION APPLICATIONS

O Completed and signed Registration Application (pages 17-19)
O Completed and signed NJ-REG-L (Cigarette and Motor Fuel Wholesalers/Distributors/Manufacturers only) or CM-100 (Cigarette and Motor Fuel Retailers only,
if applicable).
Delivery Options for:
Public Records Filings: Business Registration Application:
Mail: PO Box 308, Trenton, NJ 08625 Mail: PO Box 252, Trenton, NJ 08646-0252
Over-The-Counter: 225 W. State Street, 3rd Floor Overnight: 847 Roebling Avenue, Trenton, NJ 08611
Trenton, NJ 08608-1001 FAX: (609) 292-4291
Phone: (609) 292-9292
FAX: (609) 984-6851

FEE SCHEDULE
(Revi sed 7/ 1/ 02)

FFS FEES
Each EXPEO TED S request is subject to a $15 fee, plus $1.00 per page fee for dl accepted filings theat are FAXED back for all Title 14A
Title 15A and LP transacti oms.
For LLGs and LLPs, each EXPEO TED FFS request is subject to a $25 fee, plus $1.00 per page fee far dl accepted filings thet are FAXED back.
Each SAME DAY HSrequest is subject to a $50 fee, plus a $1. 00 per page fee, for dl accepted filings that are FAXED back.

These fees are in addition to the basic st autary fees associated wth the filing it sdf.

BASI C FI LI NG FEES
Fling fee for dl donestic etities, except nonprofits, is $15 per filing noprdit filing feeis $6 per filing
Fling fee far dl faeign etitiesis $125 per filing

SERVI CE FEES AND OTHER OPTI ONAL FEES (Al addedtobesic filing feg if sdected)
Expedi ting Service Fee (85 business hours) is $15 per filing request for Title14A Title 15Aand LP transacti oms.

Expedi ti ng Service Fee (8.5 business hours) is $25 per filing request for LLG and LLPs.
Sane Doy Fee is $50 per filing request.

Aternate Nane Fee is $50 for each nare.

FAX Page Transmission Fee is $1.00 per page fa dl filings thet ae FAXED back.

Grtified Gpies of Accepted Alings are $25 for each filed entity.

NOTE:  THERE 1S NO FI LING FEE REQU RED TO FI LE FORM NJ- REG
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